Dear Editor
We have read article by Hyoung Shin Lee, ET al [1] and we appreciate authors' fine contribution on locally invasive thyroid cancer involving recurrent laryngeal nerve (RLN) that in selective subset of patients, tumor can be shaved off from the nerve with minimal adverse outcome. However, there are certain observations in the article that need further comments.
Was the nerve invaded by the primary thyroid tumor or by lymph nodes? Did the presence of central compartment lymph nodes had an impact on loco-regional recurrence [2] ? Also whether recurrent cases were those who had positive central compartment lymphadenopathy?
Whether histological variant of papillary thyroid carcinoma (PTC) was taken into consideration during outcome analyses as biological behavior of PTC is different among its variants [3] ? Preserving quality voice was the aim of this study while minimizing the adverse outcome, so, why authors did not considered doing nerve anastamosis in Group A patients.
In developing country like ours, we also encounter large tumors with aggressive variants; however, the finding of isolated nerve involvement is quite rare. We also agree with author's perspective that nerve preservation should be considered in cases of differentiated thyroid cancer where facilities for adjuvant radio-iodine ablation are available.
